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Introduction

Despite its incidence in Western countries had a steady 
decline over the last decade, gastric cancer (GC) still 
represents one of the major causes of cancer mortality 

worldwide (1). The prognosis of GC is mostly related 
to disease extension according to the seventh TNM 
classification (2). Currently, the clinical or pathological 
stage is the only validated tool available in the clinical 
practice to drive treatment decision-making. However, it 
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must be pointed out that the individual risk of recurrence 
significantly varies within the same stage, and overall 
survival (OS) profoundly depends on additional prognostic 
factors (3,4).

The diffuse and intestinal types of GC describe two 
histological entities that are different with regard to 
epidemiology, pathogenesis, biological features and 
clinical behavior. Currently, there is no difference in 
the clinical management of these two main histotypes 
identified by both World Health Organization and Lauren’s 
classification systems (5,6). It is generally recognized 
that GC with a differentiated histology or intestinal-type 
shows a better prognosis than individual with a poorly 
differentiated histology or a diffuse-type (7). However, 
most available studies were limited by the small sample size 
and retrospective nature, with consequent methodological 
limitations and barriers in validating the histotype as an 
independent prognostic factor.

In this systematic review and meta-analysis, we aimed at 
clarifying the prognostic value of Lauren’s classification in 
patients with surgically resected GC. 

Methods 

Search strategy 

The search was performed searching the electronic database 
PubMed, the Cochrane Library, SCOPUS, Web of Science, 
EMBASE and CINAHL up to December 2015. Searches 
included the terms (“gastric cancer” or “gastric carcinoma”) 
and (“Lauren” or intestinal or diffuse) and (multivariate or 
multivariable or cox regression) and (hazard ratio). Manual 
selection of relevant studies was carried out based also 
on the related articles function. The citation lists of all 
retrieved articles were analyzed to identify other potentially 
relevant reports.

Study selection and data extraction 

The following criteria for eligibility among studies were set 
before collecting articles: (I) histology according to Lauren 
classification was evaluated in primary GC tissue (biopsies 
or surgical specimen of primary tumor); (II) survival 
information (median OS) at specific follow-up was reported 
in the article as HR according to multivariate analysis, after 
histology classification resulted significantly in univariate 
analysis; (III) articles were published in English language; 
(IV) when several articles were published by the same 

authors or group, the newest or most informative single 
article was selected. Exclusion criteria were the following: 
(I) no information on OS was provided; (II) letters to 
editor/commentary, reviews, and articles published in a 
book or papers; (III) clinical studies with chemotherapy 
or concurrent chemoradiotherapy treatment investigating 
response rates only.

Two authors  (FaP and RB) did the search and 
identification independently, and selection of an article 
was reached by consensus with a third author (FiP). The 
following information was extracted from each report by 
the two authors independently: year of publication, country, 
patient size, type of study, histology (intestinal vs. diffuse 
disease rates), disease stage (locoregional tumors vs. stage IV),  
surgery (rate), type and rate of (neo)adjuvant therapy, 
survival data (HRs) and covariates indagates in multivariate 
analysis. 

Statistical analysis

For analysis of survival results, HRs were pooled to 
provide an aggregate value. In this analysis, all HRs with 
95% confidence intervals (CIs) adjusted for the maximum 
number of covariates (significantly associated with OS 
in univariate analysis) and available in the articles, were 
combined for obtaining a prognostic information of 
diffuse (vs. intestinal) histology, independent of other 
clinicopathological covariates. Subgroup analysis was 
performed according to race (Asiatic vs. non-Asiatic origin, 
localized vs. stage IV disease, and no systemic therapy 
vs. systemic therapy exposure). Data were entered into 
the Comprehensive Meta Analysis software v 3.3.070 
(November 20th, 2014). The Cochran’s test was used 
to assess the heterogeneity of included studies. For 
heterogeneity tests, P<0.05 was considered to indicate 
significance. If the test of heterogeneity was significant 
(P<0.05 or I2 >50%), the random-effect model was used. 
Otherwise, the fixed-effect model was used. By convention, 
an observed HR of >1 implied the worst survival for the 
group with diffuse histology. 

We finally investigated publication bias for OS meta-
analysis with a visual inspection of funnel plots and with the 
Begg-Mazumdar Kendall’s tau and Egger’s bias test (8,9).  
Moreover, in the presence of publication bias for the 
primary analyses, we conducted a trim-and-fill-adjusted 
analysis (10) to remove the most extreme small studies 
from the positive side of the funnel plot, and recalculated 
the effect size at each iteration, until the funnel plot was 
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symmetric about the (new) effect size.

Results 

A total of 1,228 potentially relevant citations were reviewed 
(Figure 1). Among them, 23 reported OS data as risk ratio 
or odds ratio or did not report 95% CI for inclusion in the 
final analysis. Ultimately, 73 studies (Table 1) that reported 
the prognostic value of histology classification for OS were 
analyzed. The total number of patients included was 61,468, 
ranging from 41 to 11,189 patients per study (median, 274). 
The major characteristics are shown in Table 1. 

In n=7 publications a retrospective analysis  of 
prospective trials was presented, all other publications 
reported a retrospective analysis of surgically treated series 
of patients with GC. The majority (n=45) were Asiatic 
countries publications; the remaining n=28 publication 
were of Western origin (including n=3 multinational, n=5 
US, n=1 Brazilian, n=16 European, n=1 Giordany, n=1 
Tunisian and n=1 Turkish series). Surgery of the primary 
tumor was performed in all patients in n=68 studies. 
Chemotherapy, plus or minus radiotherapy was offered to 
many patients except in n=20 publication where no patients 
received systemic therapy (in n=18 studies this data was 
not reported). When reported, intestinal histology ranged 

from 8.5% to 83% of patients, diffuse subtype from 9.8% 
to 73.5% (only in n=6 studies rates of different histologies 
were not reported). 

Meta-analysis of adjusted hazard ratios (HRs) for OS (all 
studies)

The effect of histology classification on OS was evaluated in 
all studies with a total of 61,468 patients analyzed. Overall, 
the HRs of each study (adjusted for the maximum number 
of the covariates available and with significant association 
in univariate analysis) were pooled using a random-effect 
model, and the final value (HR 1.23; 95% CI, 1.17–1.29; 
P<0.0001; I2 38%, P for heterogeneity 0.001; Figure 2), 
indicates that diffuse histology was an indicator of worst 
prognosis.

Subgroup analysis according to race, stage and systemic 
therapy

In studies selected for the country (Asiatic vs. non-Asiatic 
countries, only n=2 studies not included for mixed origins) 
the increased risk of death associated with diffuse histology 
was similar (HR 1.22; 95% CI, 1.15–1.29; P<0.0001 vs. HR 
1.28; 95% CI, 1.19–1.38; P<0.0001 according to random 

Figure 1 Overview of trials search and selection.

Potentially relevant publications and 
screened for retrieval

n=1,228

RCTs retrieved for more detailed 
evaluation 

n=372

Duplicated excluded n=856 

Studies included in meta-analysis
n=96

Potentially appropriate studies to be 
included in the meta-analysis 

n=372 Publications excluded from meta-analysis n =276 

List reasons: they were review, letters, 
commentary, non gastric cancer studies, phase 
I studies, did not reported multivariate analysis, 
histology was not included in univariate analysis

Did not reported hazard ratios or 95% CI for 
analysis n=23 

Studies with usable information, 
n=73 



151Journal of Gastrointestinal Oncology Vol 8, No 1 February 2017

© Journal of Gastrointestinal Oncology. All rights reserved. J Gastrointest Oncol 2017;8(1):148-163jgo.amegroups.com

T
ab

le
 1

 C
ha

ra
ct

er
is

tic
s 

of
 in

cl
ud

ed
 s

tu
di

es

A
ut

ho
r, 

ye
ar

C
ou

nt
ry

Ty
pe

 o
f s

tu
dy

N
 p

ts
Fo

llo
w

 u
p 

(m
on

th
s)

S
ta

ge
 (I

–I
II 

vs
. 

st
ag

e 
IV

) (
%

)
S

ite
P

rim
ar

y 

su
rg

er
y 

(%
)

C
t (

%
)

In
te

st
in

al
/

di
ffu

se
 (%

)

O
S

 H
R

 (d
iff

us
e 

vs
. 

in
te

st
in

al
)

Va
ria

bl
es

 u
se

d 
in

 M
VA

A
n 

et
 a

l.,
  

20
10

 (1
1)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

25
1

40
91

, 6
 v

s.
 8

.4
C

ar
di

a 
10

0
10

0
N

o
50

.2
/4

5.
8

0.
95

1 
(0

.5
33

–1
.6

98
)

B
or

rm
an

n,
 p

T,
 p

N
, L

VI

A
tm

ac
a 

et
 a

l.,
 

20
12

 (1
2)

G
er

m
an

R
et

ro
sp

ec
tiv

e 

an
al

ys
is

 o
f 4

 

pr
os

pe
ct

iv
e 

tr
ia

ls

35
7

18
.2

0 
vs

. 1
00

P
ro

xi
m

al
 G

E
J 

30
%

, o
th

er
 

70
%

N
R

Ye
s

39
/4

8
1.

1 
(0

.8
1–

1.
69

)
EG

FR
, a

ge
, t

yp
e 

of
 C

T,
 

si
te

, s
ex

, m
et

ac
hr

on
ou

s/

sy
nc

hr
on

ou
s 

M
+

B
en

 A
ye

d-

G
ue

rf
al

i e
t a

l.,
 

20
11

 (1
3)

Tu
ni

si
an

R
et

ro
sp

ec
tiv

e 

se
rie

s

79
N

R
69

 v
s.

 3
1

C
ar

di
a 

10
, 

ot
he

r 
90

%

10
0

N
o

57
/4

3
1.

65
 (0

.3
46

–7
.8

94
)

S
ex

, H
P,

 s
ite

, T
N

M
 s

ta
ge

, 

EB
V,

 C
IM

P,
 p

16
, R

A
R

-b
et

a,
 

R
A

S
S

F1
A

, D
A

P
K

, C
D

H
1

B
an

i-
H

an
i e

t a
l.,

 

20
05

 (1
4)

G
io

rd
an

y
R

et
ro

sp
ec

tiv
e 

se
rie

s

89
33

.7
89

 v
s.

 1
1

U
pp

er
 

3r
d-

en
tir

e 

st
om

ac
h 

18
%

, 

ot
he

r 
82

%

10
0

N
o

66
/3

4
2.

53
 (0

.8
9–

7.
20

)
A

ge
, s

ex
, p

N
, H

P,
 c

yc
lin

 E
, 

TN
M

 s
ta

ge
, p

T,
 s

ite
, G

B
ec

ke
r 

et
 a

l.,
 

20
12

 (1
5)

G
er

m
an

R
et

ro
sp

ec
tiv

e 

se
rie

s

42
8

33
10

0 
vs

. 0
C

ar
di

as
, G

E
J 

55
%

; d
is

ta
l 

45
%

10
0

N
eo

ad
j C

T
43

.9
/2

5
0.

98
2 

(0
.7

86
–1

.2
26

)
D

ia
m

et
er

, L
VI

, R
+,

 G
, T

R
G

, 

TN
M

 s
ta

ge

B
ia

n 
et

 a
l.,

  

20
12

 (1
6)

C
hi

na
R

et
ro

sp
ec

tiv
e 

se
rie

s

22
2

N
R

85
 v

s.
 1

5
C

ar
di

a 
25

%
, 

ot
he

r 
75

%

10
0

N
o

62
/3

8
1.

04
9 

(0
.7

48
–1

.4
71

)
S

ex
, a

ge
, s

ite
, G

, p
T,

 p
N

, 

M
+,

 T
N

M
 s

ta
ge

. Q
K

I e
xp

r

B
ili

ci
 e

t a
l.,

  

20
10

 (1
7)

Tu
rk

ey
R

et
ro

sp
ec

tiv
e 

se
rie

s

23
8

29
.5

10
0 

vs
. 0

P
ro

xi
m

al
 1

6%
, 

di
st

al
 8

4%

10
0

N
R

50
/5

0
0.

99
 (0

.2
3–

1.
17

)
A

ge
, s

ex
, s

ite
, G

, s
iz

e,
 p

T,
 

B
or

rm
an

n,
 s

ur
ge

ry
, p

N
, 

cT
N

M
 s

ta
ge

, L
VI

, V
I, 

P
N

I, 
M

+

C
he

n 
et

 a
l.,

 

20
14

 (1
8)

C
hi

na
R

et
ro

sp
ec

tiv
e 

se
rie

s

99
1

55
.3

10
0 

vs
. 0

U
pp

er
 3

rd
 

37
.2

%
, o

th
er

 

62
.8

%

10
0

A
dj

 C
T 

(6
2.

4)

44
.5

/4
5.

9
1.

02
4 

(0
.8

83
–1

.1
87

)
A

ge
, s

ite
, g

as
tre

ct
om

y,
 

B
or

rm
an

n,
 s

iz
e,

 m
or

ph
ol

og
y,

 

G
, L

VI
, V

I, 
pT

, p
N

, T
N

M
 

st
ag

e,
 a

dj
 C

T

C
ho

i e
t a

l.,
  

20
07

 (1
9)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

28
6

N
R

85
 v

s.
 1

5
C

ar
di

a 
+

 b
od

y 

46
%

, o
th

er
 

54
%

10
0

N
R

36
/5

2
0.

83
 (0

.4
5–

1.
53

)
S

ex
, p

T,
 L

VI
, M

+,
 N

D
R

G
2 

ex
pr

de
 M

aa
t e

t a
l.,

 

20
07

 (2
0)

th
e 

N
et

he
rla

nd
s

R
et

ro
sp

ec
tiv

e 

an
al

ys
is

 o
f a

 

pr
os

pe
ct

iv
e 

st
ud

y

13
7

N
R

10
0 

vs
. 0

N
R

10
0

N
R

77
/2

3
1.

58
 (1

.0
75

–2
.3

8)
pN

+,
 p

T,
 T

N
M

 s
ta

ge
, D

1 
vs

. 

D
2,

 C
O

X2

D
en

g 
et

 a
l.,

 

20
15

 (2
1)

C
hi

na
R

et
ro

sp
ec

tiv
e 

se
rie

s

1,
52

1
38

10
0 

vs
. 0

P
ro

xi
m

al
 3

rd
 

45
.6

%
, o

th
er

 

54
.4

%

10
0

24
.1

 n
eo

ad
j

38
/6

2
1.

26
7 

(1
.0

98
–1

.4
63

)
A

ge
, s

ite
, s

iz
e,

 p
T,

 p
N

, n
° 

N
+,

 ty
pe

 s
ur

ge
ry

, D
1 

vs
. D

2,
 

T
ab

le
 1

 (c
on

tin
ue

d)



152 Petrelli et al. Lauren classification in GC

© Journal of Gastrointestinal Oncology. All rights reserved. J Gastrointest Oncol 2017;8(1):148-163jgo.amegroups.com

T
ab

le
 1

 (c
on

tin
ue

d)

A
ut

ho
r, 

ye
ar

C
ou

nt
ry

Ty
pe

 o
f s

tu
dy

N
 p

ts
Fo

llo
w

 u
p 

(m
on

th
s)

S
ta

ge
 (I

–I
II 

vs
. 

st
ag

e 
IV

) (
%

)
S

ite
P

rim
ar

y 

su
rg

er
y 

(%
)

C
t (

%
)

In
te

st
in

al
/

di
ffu

se
 (%

)

O
S

 H
R

 (d
iff

us
e 

vs
. 

in
te

st
in

al
)

Va
ria

bl
es

 u
se

d 
in

 M
VA

D
i B

ar
to

lo
m

eo
 

et
 a

l.,
 2

01
5 

(2
2)

Ita
ly

R
et

ro
sp

ec
tiv

e 

an
al

ys
is

 o
f a

 

pr
os

pe
ct

iv
e 

st
ud

y

34
6

61
10

0 
vs

. 0
P

ro
xi

m
al

 1
8%

, 

ot
he

r 
82

%

10
0

A
dj

 C
T 

[1
00

]
52

/4
8

1.
41

 (0
.9

7–
2.

04
)

TN
M

 s
ta

ge
, G

, o
st

eo
po

nt
in

, 

E-
ca

de
rin

a,
 b

et
a 

ca
te

ni
na

, 

C
O

X2

E
om

 e
t a

l.,
  

20
12

 (2
3)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

44
8

52
.6

10
0 

vs
. 0

N
R

10
0

N
o

46
.6

/4
1.

7
1.

03
 (0

.5
1–

2.
10

) 
Ty

pe
 s

ur
ge

ry
, p

T,
 p

N

Fu
jit

an
i e

t a
l.,

 

20
12

 (2
4)

Ja
pa

n
R

et
ro

sp
ec

tiv
e 

se
rie

s

70
19

.4
10

0 
vs

. 0
P

ro
xi

m
al

 4
0%

, 

ot
he

r 
60

%

10
0

N
eo

ad
j C

T
28

.5
/7

1.
5

1.
32

3 
(0

.6
35

–2
.7

55
)

A
ge

, s
ex

, p
T,

 p
N

, G
, R

+

G
óm

ez
-M

ar
tin

 

et
 a

l.,
 2

01
2 

(2
5)

S
pa

in
R

et
ro

sp
ec

tiv
e 

se
rie

s

14
8

N
R

0 
vs

. 1
00

N
R

N
R

Ye
s 

(8
1.

8)
50

.7
/2

8.
3

1.
47

 (1
.0

1–
2.

17
)

P
C

, H
ER

2

G
on

g 
et

 a
l.,

 

20
05

 (2
6)

U
S

R
et

ro
sp

ec
tiv

e 

se
rie

s

86
25

.7
84

 v
s.

 1
6

N
R

10
0

N
o

61
.6

/3
8.

4
1.

 3
7 

(0
.7

7–
2.

49
)

S
ta

t3
, V

EG
F,

 M
VD

, T
N

M
 

st
ag

e,
 R

+,
 a

ge

G
uo

 e
t a

l.,
  

20
13

 (2
7)

C
hi

na
R

et
ro

sp
ec

tiv
e 

se
rie

s

2,
37

9
65

10
0 

vs
. 0

P
ro

xi
m

al
 1

2%
, 

ot
he

r 
88

%

10
0

N
R

55
/4

5
1.

18
2 

(1
.0

45
–1

.3
36

)
A

ge
, s

iz
e,

 B
or

rm
an

n 
ty

pe
, 

LV
I, 

pT
, p

N

H
a 

et
 a

l.,
  

20
13

 (2
8)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

49
5

N
R

98
 v

s.
 2

U
pp

er
 rd

 

16
%

, o
th

er
 

84
%

10
0

Ye
s 

ad
j 

C
TR

T 
[1

00
]

35
/5

9
1.

30
1 

(0
.8

34
–2

.0
30

)
M

ET
, M

+,
 p

N
, a

ge
, s

ex
, G

H
ay

as
hi

 e
t a

l.,
 

20
08

 (2
9)

Ja
pa

n
R

et
ro

sp
ec

tiv
e 

se
rie

s

13
4

69
10

0 
vs

. 0
P

ro
xi

m
al

 2
4%

, 

ot
he

r 
76

%

10
0

N
R

37
/6

3
1.

26
2 

(0
.6

68
–2

.3
85

)
A

ge
, T

N
M

 s
ta

ge
,  

H
ER

1-
2-

3-
4

H
e 

et
 a

l.,
  

20
12

 (3
0)

C
hi

na
R

et
ro

sp
ec

tiv
e 

se
rie

s

10
3

N
R

53
.3

 v
s.

 4
6.

6 

(s
ta

ge
 II

I, 
IV

)

P
ro

xi
m

al
 

9.
7%

, o
th

er
 

90
.2

%

10
0

Ye
s 

(fo
r 

ad
va

nc
ed

 

st
ag

es
)

74
.7

/2
5.

2
2.

47
0 

(1
.1

66
–5

.2
30

)
K

ie
l s

ta
ge

, S
na

il

H
su

 e
t a

l.,
  

20
11

 (3
1)

Ta
iw

an
R

et
ro

sp
ec

tiv
e 

se
rie

s

1,
03

6
N

R
46

.6
 v

s.
 5

3.
7 

(s
ta

ge
 II

I, 
IV

)

G
E

J 
16

.4
%

, 

83
.5

%
 o

th
er

10
0

Ye
s 

[6
0]

50
/3

7.
6

1.
45

0 
(1

.1
63

–1
.8

06
)

A
ge

, s
iz

e,
 p

T,
 p

N
, R

+,
 V

I, 
H

P

H
u 

et
 a

l.,
  

20
15

 (3
2)

C
hi

na
R

et
ro

sp
ec

tiv
e 

se
rie

s

96
N

R
25

 v
s.

 7
5 

(s
ta

ge
 II

I, 
IV

)

N
R

10
0

N
o

41
.6

/5
8.

3
1.

31
1 

(0
.7

17
–2

.3
96

)
C

XC
R

3 
ex

pr
es

si
on

,  

ag
e,

 p
T,

 p
N

Ja
ng

 e
t a

l.,
  

20
10

 (3
3)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

11
,1

89
N

R
88

 v
s.

 1
2

U
pp

er
 3

rd
 

11
.3

%
, o

th
er

 

82
.7

%

10
0

N
o

36
.6

/5
2.

3
1.

08
5 

(0
.9

58
–1

.2
28

)
S

ex
, a

ge
, s

iz
e,

 G
, T

N
M

 

st
ag

e,
 R

+,
 s

ite

Ja
nj

ig
ia

n 
et

 a
l.,

 

20
12

 (3
4)

U
S

R
et

ro
sp

ec
tiv

e 

an
al

ys
is

 o
f 6

 

cl
in

ic
al

 tr
ia

ls

38
1

18
.2

0 
vs

. 1
00

G
E

J 
36

.7
, 

50
.1

 o
th

er

N
R

Ye
s 

(1
st

 o
r 

2n
d 

lin
e)

48
.2

/4
6.

4
1.

33
 (0

.9
3–

2.
32

)
A

ge
, s

ex
, H

ER
2,

 P
S

, C
T 

ty
pe

, s
ite

, s
ta

ge
 IV

, l
iv

er
 &

 

pe
rit

on
ea

l M
+ 

Ju
n 

et
 a

l.,
  

20
09

 (3
5)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

97
3

N
R

10
0 

vs
. 0

N
R

10
0

N
R

N
R

1.
54

0 
(0

.7
82

–3
.0

32
)

S
iz

e,
 G

, T
N

M
 s

ta
ge

,  

LV
I, 

VI
, P

N
I

T
ab

le
 1

 (c
on

tin
ue

d)



153Journal of Gastrointestinal Oncology Vol 8, No 1 February 2017

© Journal of Gastrointestinal Oncology. All rights reserved. J Gastrointest Oncol 2017;8(1):148-163jgo.amegroups.com

T
ab

le
 1

 (c
on

tin
ue

d)

A
ut

ho
r, 

ye
ar

C
ou

nt
ry

Ty
pe

 o
f s

tu
dy

N
 p

ts
Fo

llo
w

 u
p 

(m
on

th
s)

S
ta

ge
 (I

–I
II 

vs
. 

st
ag

e 
IV

) (
%

)
S

ite
P

rim
ar

y 

su
rg

er
y 

(%
)

C
t (

%
)

In
te

st
in

al
/

di
ffu

se
 (%

)

O
S

 H
R

 (d
iff

us
e 

vs
. 

in
te

st
in

al
)

Va
ria

bl
es

 u
se

d 
in

 M
VA

Ju
ng

 e
t a

l.,
  

20
11

 (3
6)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

29
3

38
.2

48
.8

 (s
ta

ge
 II

I) 

vs
. 5

1.
2 

(s
ta

ge
 

IV
)

U
pp

er
 3

rd
 

19
.1

%
, o

th
er

 

80
.9

%

10
0

Ye
s 

ad
j C

T 

(6
2.

5)

50
/5

0
1.

58
5 

(1
.1

35
–2

.2
12

)
N

LR
, T

N
M

 s
ta

ge
, s

ur
ge

ry
, 

P
N

I, 
ad

j C
T

K
ul

ig
 e

t a
l.,

 

20
10

 (3
7)

P
ol

an
d

R
et

ro
sp

ec
tiv

e 

se
rie

s

1,
99

2
N

R
64

 v
s.

 3
6

P
ro

xi
m

al
 2

0%
, 

ot
he

r 
80

%

10
0

Ye
s 

[6
9]

68
.4

/4
2.

6
1.

01
 (0

.8
7–

1.
16

)
A

ge
, B

M
I, 

si
te

, s
pl

en
ec

to
m

y,
 

pT
, p

N
, L

N
R

, M
+,

 R
+,

 a
dj

 C
T

K
un

z 
et

 a
l.,

 

20
12

 (3
8)

U
S

A
R

et
ro

sp
ec

tiv
e 

S
E

E
R

 d
at

ab
as

e

9,
32

5
N

R
88

.1
 v

s.
 5

.4
E

so
ph

ag
us

/

ca
rd

ia
 3

4.
3,

 

an
tr

um
/b

od
y/

fu
nd

us
 3

2.
8

10
0

Ye
s 

30
.8

 (R
T 

23
) 

8.
5/

19
.5

/7
1.

8 

(o
th

er
)

1.
34

7 
(1

.2
64

–1
.4

34
) 

A
ge

, s
ex

, r
ac

e,
 S

E
S

, s
ite

, 

TN
M

 s
ta

ge
, G

, s
ur

ge
ry

, 

C
T,

 R
T,

 h
os

pi
ta

l s
iz

e,
 

in
st

itu
tio

n,
 y

ea
r,

K
aw

an
is

hi
 e

t a
l.,

 

20
00

 (3
9)

Ja
pa

n
R

et
ro

sp
ec

tiv
e 

se
rie

s

90
N

R
93

 v
s.

 7
N

R
10

0
N

R
47

.7
/5

2.
3

1.
45

1 
(0

.4
26

–4
.4

29
)

pN
+

, p
T,

 p
er

ito
ne

al
 

ca
rc

in
om

at
os

is
, A

M
FR

+
, 

E
C

D
+

, A
M

FR
/E

C
D

+

K
im

 K
H

 e
t a

l.,
 

20
11

 (4
0)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

14
9

65
.2

83
.2

 v
s.

 1
6.

8
U

pp
er

 1
6.

1%
, 

ot
he

r 
83

.9
%

10
0

Ye
s 

ad
j C

T 

[1
00

]

39
.6

/4
6.

4
1.

13
7 

(0
.7

99
–1

.6
17

)
Ty

pe
 s

ur
ge

ry
, L

N
R

, T
N

M
 

st
ag

e,
 E

R
C

C
1 

&
 G

S
TP

1

K
im

 M
A

 e
t a

l.,
 

20
05

 (4
1)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

72
9

47
90

.2
 v

s.
 9

.8
C

ar
di

a 
14

.4
%

, 

85
.6

%
 o

th
er

10
0

N
R

37
.7

/5
5.

4
1.

10
6 

(0
.8

66
–1

.4
13

)
S

ite
, T

N
M

 s
ta

ge
, L

VI
, R

+,
 

W
H

O
 c

la
ss

ifi
ca

tio
n

K
oh

 e
t a

l.,
  

20
13

 (4
2)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

14
3

N
R

40
 v

s.
 6

0
G

E
J/

ca
rd

ia
 

15
.4

%
, o

th
er

 

84
.6

%

10
0

Ye
s 

pr
eo

p 

C
T 

[1
00

] 

+
 p

os
t C

T 

(6
2.

9)

26
.5

/7
3.

5
1.

91
2 

(1
.1

47
–3

.1
86

)
pN

+,
 M

+

K
ur

ok
aw

a 
et

 a
l.,

 

20
15

 (4
3)

Ja
pa

n
M

ul
tic

en
tr

e 

re
tr

os
pe

ct
iv

e 

st
ud

y

1,
14

8
62

10
0 

vs
. 0

U
pp

er
 2

2.
2 

lo
w

er
, m

id
dl

e 

77
.8

10
0

N
o

54
/4

6
1.

07
 (0

.8
6–

1.
33

)
A

ge
, s

ex
, s

ite
, p

T,
 p

N
, a

dj
 

C
T,

 H
ER

2

Le
e 

H
S

 e
t a

l.,
 

20
03

 (4
4)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

32
9

42
86

 v
s.

 1
4

N
R

10
0

N
o

37
.3

/5
2.

8
1.

46
 (0

.8
0–

2.
65

)
TN

M
 s

ta
ge

, T
S

G
 e

xp
re

ss
io

n

Le
e 

H
S

 e
t a

l.,
 

20
13

 (4
5)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

65
3

51
80

.7
 v

s.
 9

.3
N

R
10

0
Ye

s 
ad

j C
T 

(4
4.

2)

48
.7

/3
5.

7
1.

79
0 

(0
.8

94
–3

.5
84

)
Tu

m
or

 d
ep

os
it,

 p
T,

 p
N

+,
 L

VI
, 

VI
, P

N
I

Le
e 

H
W

 e
t a

l.,
 

20
15

 (4
6)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

17
9

96
95

 v
s.

 5
C

ar
di

a 
2.

8%
, 

ot
he

r 
97

.2
%

10
0

N
o

54
/4

6
1.

57
9 

(0
.9

89
–2

.5
21

)
S

iz
e,

 p
T,

 p
N

, p
4e

bp
1

Le
e 

JH
 e

t a
l.,

 

20
15

 (4
7)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

11
1

74
, 9

10
0 

vs
. 0

U
pp

er
-

m
ed

iu
m

 

13
.5

%
, o

th
er

 

86
.5

%

10
0

Ye
s 

ad
j C

T 

(1
.7

)

N
R

2.
21

6 
(0

.1
84

–2
6.

63
2)

A
ge

, s
ex

, D
2,

 P
N

I, 
si

te
, s

iz
e,

 

G
, p

T

Le
e 

O
J 

et
 a

l.,
 

20
09

 (4
8)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

10
6

N
R

81
.1

 v
s.

 1
8.

9
C

ar
di

a 
3.

8%
, 

ot
he

r 
96

.2
%

10
0

N
o

41
.5

/5
8.

5
1.

81
 (0

.3
8–

8.
49

)
A

ge
, s

ex
, g

ra
de

, T
N

M
 s

ta
ge

, 

m
uc

in
 p

he
no

ty
pe

T
ab

le
 1

 (c
on

tin
ue

d)



154 Petrelli et al. Lauren classification in GC

© Journal of Gastrointestinal Oncology. All rights reserved. J Gastrointest Oncol 2017;8(1):148-163jgo.amegroups.com

T
ab

le
 1

 (c
on

tin
ue

d)

A
ut

ho
r, 

ye
ar

C
ou

nt
ry

Ty
pe

 o
f s

tu
dy

N
 p

ts
Fo

llo
w

 u
p 

(m
on

th
s)

S
ta

ge
 (I

–I
II 

vs
. 

st
ag

e 
IV

) (
%

)
S

ite
P

rim
ar

y 

su
rg

er
y 

(%
)

C
t (

%
)

In
te

st
in

al
/

di
ffu

se
 (%

)

O
S

 H
R

 (d
iff

us
e 

vs
. 

in
te

st
in

al
)

Va
ria

bl
es

 u
se

d 
in

 M
VA

M
ar

an
o 

et
 a

l.,
 

20
15

 (4
9)

Ita
ly

R
et

ro
sp

ec
tiv

e 

se
rie

s

27
4

53
10

0 
vs

. 0
U

pp
er

 2
8.

1%
, 

ot
he

r 
71

.9
%

10
0

N
o

54
.7

/3
9.

7
1.

07
4 

(0
.7

6–
1.

63
)

A
ge

, s
ite

, G
, A

JC
C

 T
N

M
 

ve
rs

io
n

M
ar

tin
ho

 e
t a

l.,
 

20
13

 (5
0)

B
ra

zi
l

R
et

ro
sp

ec
tiv

e 

se
rie

s

15
2

62
.3

82
.2

 v
s.

 1
7.

7 

(s
ta

ge
 II

I, 
IV

)

P
ro

xi
m

al
 

10
.5

%
, o

th
er

 

89
.5

%

10
0

N
R

65
/3

5
1.

56
 (0

.7
4–

3.
28

)
S

ex
, s

iz
e,

 W
H

O
 

cl
as

si
fic

at
io

n,
 p

N
, L

VI
, V

I, 

P
N

I, 
R

K
IP

M
at

su
ba

ra
 e

t 

al
., 

20
08

 (5
1)

Ja
pa

n
R

et
ro

sp
ec

tiv
e 

se
rie

s

87
N

R
0 

vs
. 1

00
N

R
10

0
Ye

s 
(fi

rs
t 

lin
e)

46
/5

4
1.

71
 (1

.0
8–

2.
70

)
IG

FR
, P

S

M
in

 e
t a

l.,
  

20
15

 (5
2)

C
hi

na
R

et
ro

sp
ec

tiv
e 

se
rie

s

21
5

N
R

10
0 

vs
. 0

C
ar

di
a 

20
%

, 

ot
he

r 
80

%

10
0

N
R

69
.3

/1
9.

5
1.

32
4 

(0
.8

39
–2

.0
88

)
S

ex
, a

ge
, s

iz
e,

 s
ite

, G
, 

VI
, p

T,
 p

N
, T

N
M

 s
ta

ge
 , 

pe
rit

on
ea

l c
ar

ci
no

m
at

os
is

, 

G
3B

P
1

N
ag

as
hi

m
a 

 

et
 a

l.,
 2

00
5 

(5
3)

Ja
pa

n
R

et
ro

sp
ec

tiv
e 

se
rie

s

55
N

R
36

 v
s.

 6
4

N
R

N
o

Ye
s 

55
/4

5
1.

69
5 

(1
.1

59
–2

.4
87

)
M

ol
ec

ul
ar

 p
he

no
ty

pe
, T

N
M

 

st
ag

e,
 P

S
, m

ac
ro

sc
op

ic
 

ty
pe

, a
ge

O
rd

itu
ra

 e
t a

l.,
 

20
14

 (5
4)

Ita
ly

R
et

ro
sp

ec
tiv

e 

se
rie

s

41
22

10
0 

vs
. 0

G
ej

 1
00

%
10

0
Ye

s 
ne

oa
dj

 

C
TR

T 
[1

00
]

46
/5

4
1.

41
 (0

.4
6–

4.
27

)
G

, p
T,

 p
N

, c
lin

ic
al

 re
sp

on
se

, 

TR
G

, T
N

M
 s

ta
ge

, L
N

R
, 

st
ag

e/
re

sp
on

se

O
ts

uk
i e

t a
l.,

 

20
11

 (5
5)

Ja
pa

n
R

et
ro

sp
ec

tiv
e 

se
rie

s

10
6

48
58

 v
s.

 4
2

N
R

10
0

N
R

44
/5

6
1.

1 
(0

.4
6–

2.
7)

pT
, p

N
, v

im
en

tin
 R

N
A

P
ar

k 
K

W
 e

t a
l.,

 

20
14

 (5
6)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

15
4

N
R

10
0 

vs
. 0

N
R

10
0

N
R

N
R

1.
16

5 
(0

.8
43

–1
.6

08
)

LN
R

, T
N

M
 s

ta
ge

, t
yp

e 

su
rg

er
y,

 N
FK

B
, V

EG
F

P
ar

k 
S

 e
t a

l.,
 

20
15

 (5
7)

K
or

ea
R

et
ro

sp
ec

tiv
e 

se
rie

s

4,
28

2
35

.8
10

0 
vs

. 0
U

pp
er

 th
ird

 

13
.4

%
, o

th
er

 

86
.6

%

10
0

Ye
s 

ad
j 

C
T 

ex
ce

pt
 

pT
1N

0

44
/5

6
1.

49
8 

(1
.0

19
–2

.2
02

)
A

ge
, G

, s
ite

, p
T,

 p
N

, V
I

P
in

he
iro

,  

19
99

 (5
8)

th
e 

N
et

he
rla

nd
s

R
et

ro
sp

ec
tiv

e 

se
rie

s

1,
54

3
N

R
65

 v
s.

 3
5

C
ar

di
a 

21
%

, 

ot
he

r 
79

%

10
0

N
R

83
/1

3
1.

44
 (1

.2
–1

.7
)

A
ge

, s
ite

, T
N

M
 s

ta
ge

, 

su
rg

er
y

Q
iu

 e
t a

l.,
  

20
14

 (5
9)

C
hi

na
R

et
ro

sp
ec

tiv
e 

se
rie

s

83
8

N
R

90
 v

s.
 1

0
36

%
 p

ro
xi

m
al

, 

56
%

 d
is

ta
l

10
0

A
dj

 C
T 

[7
0]

33
.9

/5
1

1.
44

0 
(1

.0
04

–2
.0

66
)

A
ge

, s
ex

, T
N

M
 s

ta
ge

,  

H
ER

2,
 G

R
ei

m
 e

t a
l.,

 

20
13

 (6
0)

G
er

m
an

R
et

ro
sp

ec
tiv

e 

se
rie

s

1,
76

7
77

75
 v

s.
 2

5
U

pp
er

 n
ot

 

G
E

J 
37

.2
%

, 

ot
he

r 
no

t G
E

J 

62
.8

%
 

10
0

Ye
s 

ne
oa

dj
 

C
T 

19
, a

dj
 

C
T 

6.
6

43
.8

/3
4.

7
1.

24
5 

(1
.0

84
–1

.4
32

)
TN

M
 s

ta
ge

, p
T,

 p
N

, M
+,

 R
+,

 

ag
e,

 L
VI

, L
N

R
, G

R
od

ríg
ue

z 

S
an

tia
go

 e
t a

l.,
 

20
05

 (6
1)

S
pa

in
R

et
ro

sp
ec

tiv
e 

se
rie

s

18
3

43
10

0 
vs

. 0
S

up
er

io
r 

17
.5

%
, o

th
er

 

82
.5

%

10
0

Ye
s 

ad
j C

T 
if 

pN
+

47
.5

/3
5

2.
45

 (1
.3

7–
4.

37
)

A
ge

, s
ex

, p
T,

 L
N

R
, s

ite

T
ab

le
 1

 (c
on

tin
ue

d)



155Journal of Gastrointestinal Oncology Vol 8, No 1 February 2017

© Journal of Gastrointestinal Oncology. All rights reserved. J Gastrointest Oncol 2017;8(1):148-163jgo.amegroups.com

T
ab

le
 1

 (c
on

tin
ue

d)

A
ut

ho
r, 

ye
ar

C
ou

nt
ry

Ty
pe

 o
f s

tu
dy

N
 p

ts
Fo

llo
w

 u
p 

(m
on

th
s)

S
ta

ge
 (I

–I
II 

vs
. 

st
ag

e 
IV

) (
%

)
S

ite
P

rim
ar

y 

su
rg

er
y 

(%
)

C
t (

%
)

In
te

st
in

al
/

di
ffu

se
 (%

)

O
S

 H
R

 (d
iff

us
e 

vs
. 

in
te

st
in

al
)

Va
ria

bl
es

 u
se

d 
in

 M
VA

R
os

a 
et

 a
l.,

 
20

14
 (6

2)
Ita

ly
R

et
ro

sp
ec

tiv
e 

se
rie

s
93

6
N

R
82

.4
 v

s.
 1

7.
6

U
pp

er
 th

ird
 

19
.1

%
, o

th
er

 
80

.9
%

10
0

Ye
s 

pe
rio

p 
C

T 
2.

9 
&

 a
dj

 
C

T 
38

.5

48
/4

2.
9

1.
34

 (0
.8

6–
1.

73
)

TN
M

 s
ta

ge
, s

ite
, y

ea
r, 

no
de

s 
re

tr
ie

ve
d,

 c
om

pl
ic

at
io

ns
, 

m
ul

tiv
is

ce
ra

l r
es

ec
tio

ns
, R

+

S
aw

ak
i e

t a
l.,

 
20

12
 (6

3)
Ja

pa
n

R
et

ro
sp

ec
tiv

e 
an

al
ys

is
 o

f a
 

pr
os

pe
ct

iv
e 

st
ud

y

10
1

18
.6

0 
vs

. 1
00

G
E

J 
3.

9%
, 

ot
he

r 
96

.1
%

15
.7

Ye
s 

fir
st

 
lin

e 
C

T 
±

 
tr

as
tu

zu
m

ab
 

[1
00

]

72
.5

/9
.8

3.
24

 (1
.0

8–
9.

70
)

Tr
ea

tm
en

t a
rm

, s
ex

 s
ta

ge
, 

ag
e,

 s
ite

, m
ea

su
ra

bl
e 

di
se

as
e,

 n
° 

le
si

on
s,

 n
° 

M
+ 

si
te

s,
 v

is
ce

ra
l M

+,
 s

ur
ge

ry
, 

pr
ev

io
us

 C
T,

 H
ER

2 
st

at
us

S
he

n 
et

 a
l.,

 
20

14
 (6

4)
C

hi
na

R
et

ro
sp

ec
tiv

e 
se

rie
s

90
9

70
97

.6
 v

s.
 2

.4
C

ar
di

a 
34

%
, 

ot
he

r 
66

%
10

0
Ye

s 
ad

j C
T 

[3
2]

42
.5

/5
7

1.
15

 (0
.7

9–
1.

68
)

A
ge

, s
ex

, p
la

tin
um

 re
gi

m
en

, 
P

O
U

5F
1P

1 
rs

10
50

54
77

 

S
hi

m
 H

J 
et

 a
l.,

 
20

11
 (6

5)
K

or
ea

R
et

ro
sp

ec
tiv

e 
se

rie
s

17
4

N
R

0 
vs

. 1
00

G
E

J-
ca

rd
ia

 
6.

3%
, o

th
er

 
93

.7
%

55
.7

Ye
s 

3r
d 

lin
e 

C
T 

[1
00

]
58

.6
/2

3.
6

1.
02

 (0
.6

2–
1.

69
)

P
S

, a
lb

um
in

, G
, D

C
R

 fi
rs

t 
lin

e,
 D

C
R

 s
ec

on
d 

lin
e,

 P
FS

 
2n

d 
lin

e

S
hi

m
 J

H
 e

t a
l.,

 
20

14
 (6

6)
K

or
ea

/U
S

A
R

et
ro

sp
ec

tiv
e 

se
rie

s
2,

18
7

>
72

94
.2

 v
s.

 5
.8

U
pp

er
 th

ird
 

13
%

, o
th

er
 

87
%

10
0

N
o

47
/3

6
1.

25
 (0

.8
3–

1.
66

) 
U

S
, 1

.2
5 

(0
.9

–1
.6

6)
 

K
or

ea

S
ite

, s
ex

, n
° 

N
+,

 n
° 

N
, p

T

S
hi

m
oy

am
a 

an
d 

K
am

in
is

hi
,  

20
03

 (6
7)

Ja
pa

n
R

et
ro

sp
ec

tiv
e 

se
rie

s
12

3
N

R
92

 v
s.

 8
N

R
10

0
N

R
46

/5
4

5.
8 

(1
.5

–2
3.

3)
A

ng
io

ge
ni

n,
 p

T,
 p

N

S
hi

nm
ur

a 
et

 a
l.,

 
20

14
 (6

8)
Ja

pa
n

R
et

ro
sp

ec
tiv

e 
se

rie
s

27
1

N
R

10
0 

vs
. 0

N
R

10
0

N
R

N
R

1.
66

2 
(0

.8
71

–3
.2

98
)

pT
, p

N
, A

U
R

K
A

, T
N

K
2

S
ie

rr
a 

et
 a

l.,
 

20
03

 (6
9)

S
pa

in
R

et
ro

sp
ec

tiv
e 

se
rie

s
15

6
37

.3
75

 v
s.

 2
5

P
ro

xi
m

al
 1

8%
, 

ot
he

r 
82

%
10

0
Ye

s 
ad

j C
T 

[3
7]

40
/6

0
2.

78
 (1

.4
7–

5.
25

)
TN

M
 s

ta
ge

, L
N

R
, M

+,
 ty

pe
 

of
 ly

m
ph

ad
en

ec
to

m
y

S
tie

ke
m

a 
et

 a
l.,

 
20

13
 (7

0)
th

e 
N

et
he

rla
nd

s
R

et
ro

sp
ec

tiv
e 

se
rie

s
13

2
53

10
0 

vs
. 0

U
pp

er
 th

ird
 

18
%

, o
th

er
 

82
%

10
0

Ye
s 

ne
oa

dj
 

C
T 

or
 C

TR
T 

57
 a

dj
 C

T 
or

 
C

TR
T 

36

47
/5

3
2.

31
7 

(1
.1

88
–4

.5
19

)
pT

, p
N

, a
dj

 C
T,

 R
+

S
tie

ke
m

a 
et

 a
l.,

 
20

15
 (7

1)
th

e 
N

et
he

rla
nd

s
R

et
ro

sp
ec

tiv
e 

se
rie

s
40

9
18

 a
nd

 1
1

10
0 

vs
. 0

P
ro

xi
m

al
 3

%
, 

ot
he

r 
97

%
10

0
Ye

s 
ne

oa
dj

 
C

T 
23

 +
 a

dj
 

C
TR

T 
9

54
/4

6
1.

31
 (1

.0
3–

1.
68

)
A

ge
, s

ex
, s

ite
, t

yp
e 

su
rg

er
y,

 
n°

 N
+,

 p
T,

 p
N

, a
dj

 C
T,

 
ne

oa
dj

 C
T,

 a
dj

 C
TR

T

S
un

 e
t a

l.,
  

20
15

 (7
2)

C
hi

na
R

et
ro

sp
ec

tiv
e 

se
rie

s
26

5
19

-f
eb

15
 v

s.
 8

5 
(s

ta
ge

 II
–I

V
)

N
R

10
0

N
o

49
/5

1
1.

57
4 

(1
.0

81
–2

.2
92

)
P

D
H

 e
xp

re
ss

io
n,

 a
ge

, s
iz

e,
 

pT
, T

N
M

 s
ta

ge
, p

N
+,

 L
VI

, G

Ta
ka

sh
im

a 
 

et
 a

l.,
 2

01
4 

(7
3)

Ja
pa

n
P

oo
le

d 
an

al
ys

is
 

of
 tw

o 
ph

as
e 

III
 

tr
ia

ls

31
9

N
R

0 
vs

. 1
00

N
R

27
.9

Ye
s 

2n
d 

lin
e 

C
T 

[1
00

]
51

/4
9

1.
03

 (0
.8

–1
.3

15
)

Tr
ia

l e
nr

ol
lm

en
t, 

se
x,

 a
ge

, 
P

S
, B

or
rm

an
n 

ty
pe

, s
ur

ge
ry

, 
ta

rg
et

 le
si

on
s,

 p
er

ito
ne

al
 

ca
rc

in
om

at
os

is
, n

° 
M

+ 
si

te
s

T
ab

le
 1

 (c
on

tin
ue

d)



156 Petrelli et al. Lauren classification in GC

© Journal of Gastrointestinal Oncology. All rights reserved. J Gastrointest Oncol 2017;8(1):148-163jgo.amegroups.com

T
ab

le
 1

 (c
on

tin
ue

d)

A
ut

ho
r, 

ye
ar

C
ou

nt
ry

Ty
pe

 o
f s

tu
dy

N
 p

ts
Fo

llo
w

 u
p 

(m
on

th
s)

S
ta

ge
 (I

–I
II 

vs
. 

st
ag

e 
IV

) (
%

)
S

ite
P

rim
ar

y 

su
rg

er
y 

(%
)

C
t (

%
)

In
te

st
in

al
/

di
ffu

se
 (%

)

O
S

 H
R

 (d
iff

us
e 

vs
. 

in
te

st
in

al
)

Va
ria

bl
es

 u
se

d 
in

 M
VA

Ta
n 

et
 a

l.,
  

20
11

 (7
4)

Va
rio

us
R

et
ro

sp
ec

tiv
e 

se
rie

s
51

8
33

, 5
6,

 
39

, 3
6*

74
 v

s.
 2

6
N

R
10

0
Ye

s 
ad

j C
T 

[1
6]

48
.8

/3
5.

3
0.

81
 (0

.5
0–

1.
32

)
In

tr
in

si
c 

ge
no

m
ic

  
su

bt
yp

es
, G

Ve
rla

to
 e

t a
l.,

 
20

15
 (7

5)
Ita

ly
R

et
ro

sp
ec

tiv
e 

se
rie

s
56

8
10

6
10

0 
vs

. 0
N

R
10

0
N

o
61

/3
9

1.
91

 (1
.0

9–
3.

36
)

H
os

pi
ta

l, 
ag

e,
 s

ex
, s

ite
, p

T,
 

pN
, D

2 
vs

. D
3

W
an

g 
B

B
 e

t a
l.,

 
20

11
 (7

6)
K

or
ea

R
et

ro
sp

ec
tiv

e 
se

rie
s

3,
01

8
N

R
85

 v
s.

 1
5

U
pp

er
 

11
.8

7%
, o

th
er

 
88

%

10
0

N
R

44
/5

6
1.

13
1 

(1
.0

12
–1

.3
58

)
S

ex
, a

ge
, p

as
t h

is
to

ry
, f

am
ily

 
hi

st
or

y,
 s

ite
, n

um
be

r l
es

io
ns

, 
M

+,
 R

+,
 D

1-
2-

3,
 ty

pe
 o

f 
re

se
ct

io
n,

 G
, B

or
rm

an
n 

ty
pe

, p
T,

 p
N

, n
° 

N
 d

is
se

ct
ed

W
an

g 
L 

et
 a

l.,
 

20
03

 (7
7)

U
S

A
R

et
ro

sp
ec

tiv
e 

se
rie

s
86

25
.7

73
.6

 v
s.

 1
6.

3
N

R
10

0
N

o
61

.6
/3

8.
4

0.
9 

(0
.5

–1
.8

)
TN

M
 s

ta
ge

, S
p1

, R
+,

 a
ge

, 
se

x

W
an

g 
X

 e
t a

l.,
 

20
13

 (7
8)

C
hi

na
R

et
ro

sp
ec

tiv
e 

se
rie

s
86

6
N

R
73

.8
 v

s.
 2

6.
2

U
pp

er
 1

5.
9%

, 
ot

he
r 

84
.1

%
10

0
N

R
61

.8
/3

4.
3

1.
15

2 
(0

.8
97

–1
.4

80
)

A
ge

, s
ex

, s
ite

, s
iz

e,
 G

, 
pT

, p
N

, R
+,

 T
N

M
 s

ta
ge

, 
P

LA
2G

2A
 e

xp
re

ss
io

n

W
u 

C
W

 e
t a

l.,
 

20
06

 (7
9)

Ta
iw

an
R

et
ro

sp
ec

tiv
e 

an
al

ys
is

 o
f a

 
pr

os
pe

ct
iv

e 
st

ud
y

22
1

94
.5

10
0 

vs
. 0

12
.6

 %
 u

pp
er

, 
ot

he
r 

87
.4

%
 

ot
he

r

10
0

N
o

N
R

1.
20

 (0
.8

0–
1.

80
)

A
ge

, D
1 

vs
. D

3,
 s

ex
, s

ite
, 

B
or

rm
an

n 
ty

pe
, p

T,
 p

N
, 

sp
le

en
/p

an
cr

ea
s 

re
m

ov
ed

, 
ty

pe
 s

ur
ge

ry
, t

ra
ns

fu
si

on
s

W
u 

X
 e

t a
l.,

 
20

10
 (8

0)
C

hi
na

R
et

ro
sp

ec
tiv

e 
se

rie
s

96
2

26
.4

10
0 

vs
. 0

N
R

10
0

N
R

N
R

1.
03

6 
(0

.7
86

–1
.3

66
)

A
ge

, s
ex

, T
N

M
 s

ta
ge

, s
ite

, 
IL

17
A

 a
nd

 F
 g

en
ot

yp
e

X
u 

et
 a

l.,
  

20
12

 (8
1)

C
hi

na
R

et
ro

sp
ec

tiv
e 

se
rie

s
92

9
35

97
.5

 v
s.

 2
.5

Fu
nd

us
 o

r 
ca

rd
ia

 3
8.

7%
, 

ot
he

r 
61

.3
%

10
0

N
o

41
.9

/5
8.

1
1.

18
1 

(0
.9

45
–1

.4
74

)
A

ge
, s

ex
, s

iz
e,

 T
N

M
 s

ta
ge

, 
S

O
D

2 
rs

48
80

Ya
o 

et
 a

l.,
  

20
04

 (8
2)

U
S

A
R

et
ro

sp
ec

tiv
e 

se
rie

s
86

25
.9

72
 v

s.
 2

8
P

ro
xi

m
al

 2
3%

, 
ot

he
r 

77
%

10
0

N
o

66
/4

4
0.

78
 (0

.3
6–

1.
68

)
S

P
1,

 V
EG

F,
 T

N
M

 s
ta

ge
,  

R
+,

 G
, a

ge

Ye
 tr

ai
ni

ng
 

co
ho

rt
,  

20
13

 (8
3)

Va
rio

us
R

et
ro

sp
ec

tiv
e 

se
rie

s
81

N
R

75
 v

s.
 2

5
N

R
10

0
N

o
52

/4
8

1.
11

 (0
.6

3–
1.

92
)

A
ge

, s
ex

, s
iz

e,
 T

N
M

 s
ta

ge
, 

M
D

M
2 

ex
pr

es
si

on

Ye
 te

st
in

g 
co

ho
rt

,  
20

13
 (8

3)

Va
rio

us
R

et
ro

sp
ec

tiv
e 

se
rie

s
36

8
N

R
86

 v
s.

 1
4

N
R

10
0

Ye
s 

ad
j C

T 
(2

3.
2)

57
/4

3
0.

98
 (0

.7
5–

1.
26

)
A

ge
, s

ex
, s

iz
e,

 T
N

M
 s

ta
ge

, 
M

D
M

2 
ex

pr
es

si
on

Ye
 v

al
id

at
io

n 
co

ho
rt

,  
20

13
 (8

3)

Va
rio

us
R

et
ro

sp
ec

tiv
e 

se
rie

s
35

7
N

R
97

.2
 v

s.
 2

.8
N

R
10

0
Ye

s 
ad

j C
T 

(3
7.

5)
41

/5
9

0.
68

 (0
.4

9–
0.

96
)

A
ge

, s
ex

, s
iz

e,
 T

N
M

 s
ta

ge
, 

M
D

M
2 

ex
pr

es
si

on

*,
 f

ol
lo

w
 u

p 
of

 d
iff

er
en

t 
co

ho
rt

s;
 °

, 
an

al
ys

is
 o

f 
th

re
e 

di
ffe

re
nt

 c
oh

or
ts

 in
 t

he
 s

am
e 

pu
bl

ic
at

io
ns

. 
O

S
, 

ov
er

al
l s

ur
vi

va
l; 

P
FS

, 
pr

og
re

ss
io

n-
fr

ee
 s

ur
vi

va
l; 

LN
R

, 
ly

m
ph

no
de

 r
at

io
; 

G
E

J,
 g

as
tr

o-
es

op
ha

ge
al

 

ju
nc

tio
n;

 n
 p

ts
, 

nu
m

be
r 

of
 p

at
ie

nt
s;

 H
R

, 
ha

za
rd

 r
at

io
; 

M
VA

, 
m

ul
tiv

ar
ia

te
 a

na
ly

si
s;

 N
R

, 
no

t 
re

po
rt

ed
; 

C
T,

 c
he

m
ot

he
ra

py
; 

R
T,

 r
ad

io
th

er
ap

y;
 G

, 
gr

ad
e;

 R
+

, 
m

ar
gi

n 
re

se
ct

io
n 

po
si

tiv
e;

 T
N

M
, 

tu
m

or
 n

od
e 

m
et

as
ta

si
s;

 V
E

G
F,

 v
as

cu
la

r 
en

do
th

el
ia

l g
ro

w
th

 fa
ct

or
; p

T,
 p

at
ho

lo
gi

ca
l t

um
or

 s
ta

ge
; p

N
, p

at
ho

lo
gi

ca
l n

od
al

 s
ta

ge
; n

° 
N

+
, n

um
be

r 
of

 n
od

e 
po

si
tiv

e;
 D

, l
ym

ph
ad

en
ec

to
m

y 
ex

te
ns

io
n;

 M
+

, m
et

as
ta

se
s;

 

LV
I, 

ly
m

ph
ov

as
cu

la
r 

in
va

si
on

; P
N

I, 
pe

rin
eu

ra
l i

nv
as

io
n;

 V
I, 

va
sc

ul
ar

 in
va

si
on

; P
S

, p
er

fo
rm

an
ce

 s
ta

tu
s;

 D
C

R
, d

is
ea

se
 c

on
tr

ol
 r

at
e;

 H
E

R
, h

um
an

 e
pi

de
rm

al
 re

ce
pt

or
; H

P,
 h

el
ic

ob
ac

te
r 

py
lo

ri.



157Journal of Gastrointestinal Oncology Vol 8, No 1 February 2017

© Journal of Gastrointestinal Oncology. All rights reserved. J Gastrointest Oncol 2017;8(1):148-163jgo.amegroups.com

Figure 2 Meta-analysis (forest plot) of 73 studies assessing overall survival of diffuse vs intestinal histology in gastric cancer.
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effect model). 
The combined HR according to the stage of disease (stage 

I–III in all tumors vs. stage IV disease only) was statistically 
significant. In fact, a poorer prognosis was observed for 
both stage I–III and more advanced stages GCs (n=25 vs. 
n=7 studies) with diffuse histology (HR 1.21; 95% CI, 
1.12–1.3; P<0.0001 vs. HR 1.25; 95% CI, 1.04–1.5; P=0.014 
according to random effect model). 

In patients exposed to systemic therapy (either for early 
or advanced disease), the results were similar, with diffuse 
histology associated with adverse prognosis (HR 1.27; 95% 
CI, 1.17–1.37; P<0.0001). Similar results were observed 
in studies that not included patients treated with systemic 
therapy (HR 1.15; 95% CI, 1.07–1.24; P<0.0001 according 
to random effect model). 

Publication bias

Both Begg’s and Egger’s test were significant for publication 
bias (Figure 3). Given the publication bias observed, we 
calculated the Trim-and-Fill-adjusted analysis. With this 
analysis, 16 missing studies based on a random effects model 
(according to trim and fill method), put to the left side of 
the mean effect, are calculated for a final HR 1.18 (95% CI, 
1.12–1.24). Finally, the overall result remains unchanged 
after the one-study-removed procedure, so no dominant 
study was included. 

Discussion

According to Lauren’s classification, GC is categorized 
as intestinal- and diffuse types (5). Although the Lauren 
classification system was developed in 1965, it is still 
widely accepted and employed by pathologists and 
oncologist, and represents a simple, reproducible and 
robust classification approach. Intestinal-type GC is more 

prevalent in men and older people and is associated with 
chronic inflammation: as a consequence of Helicobacter 
Pylori-related atrophic gastritis in the antrum, and as a 
result of reflux in the gastroesophageal junction. Diffuse-
type GC is more prevalent in younger people and women, 
with the absence of a pathogenetic role of inflammation 
and strong relationship with cell adhesion dysfunction—
even as part of hereditary syndromes in germline CDH1 
mutated patients. Clinically, the two histotypes of GC have 
a different pattern of metastatic spread, with more frequent 
peritoneal involvement in diffuse cancers (84). Currently, 
the management of patients with GC is mostly dependent 
on prognostic assessment based on clinical and pathological 
stage, while histology still needs to be validated as a 
prognostic or even predictive factor in patients with GC. As 
a consequence, treatment algorithms and clinical trials have 
not been tailored on histotype yet. 

In this meta-analysis, we explored whether histology, 
according to Lauren classification, retains an independent 
prognostic significance in GC. To our knowledge, this 
is the first meta-analysis to address this issue. The final 
pooled analysis showed that diffuse histology, as literature 
data previously suggested, is confirmed as an independent 
prognostic factor in multivariate analysis in more than 
60,000 patients with resected, localized or advanced GC. 
In the global population, the risk of death was increased 
by 23%, and this increased risk was not altered by race, 
stage (locally advanced vs. metastatic) and exposure to 
chemotherapy. As for now, this represents the most 
updated systematic on this topic. Liu et al. (7), previously, 
conducted a meta-analysis examining the survival outcomes 
among patients with diffuse vs. intestinal histology. They 
found a better 5-year OS for patients treated with surgery 
compared with radiotherapy. A major limitation of their 
study was that they used adjusted and unadjusted odds 
ratios that do not take into account adjustment for common 
clinicopathological variables as our paper did.

In patients with GC, the clinical experience suggests a 
significant variability of outcomes and responsiveness to 
treatments. The heterogeneity of GC is related to several 
factors such as epidemiology, pathogenesis, and disease 
biology. Prognostic and predictive factors beyond disease 
stage (3,4) are clearly needed, and histotype could be 
proposed as a surrogate marker of disease biology. A 3-group 
classification was previously proposed according to histology 
and tumor site, namely “proximal non-diffuse”, “diffuse”, 
and “distal non-diffuse” types (85,86). It was shown that the 
subtypes have distinct gene expression profiles. Moreover, 

Figure 3 Funnel plot for publication bias (all studies included) of 
overall survival meta-analysis.
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the TCGA study showed the presence of four genomic 
subtypes [namely, EBV-positive, microsatellite instable, 
Genome Stable and Chromosomal Instability (87)]. It 
must be pointed out that microsatellite instable GC is 
mainly represented by non-diffuse distal cancers while 
genome stable by intestinal-type ones and chromosomal 
instability by diffuse-type ones. Thus, there seems to be a 
good correlation between histology and biology within the 
TGCA dataset. 

The clinical relevance of these data will hopefully allow 
the distinction in managing each subtype separately. While 
increasing our knowledge of biological heterogeneity of 
GC, the goal is to use the distinct biologic subtypes as 
prognostic and predictive biomarkers to improve patients’ 
management and outcome. However, limited work has 
been done to create a consensus about the several published 
subtypes, and their clinical applicability is still difficult 
due to limited widespread of technologies and costs. Some 
tools are nowadays implemented for estimating patients’ 
outcome, such as nomograms. One example in GC is 
the nomogram developed by Kattan et al. (88), where 
the predictions were based on the following established 
prognostic factors: patient’s age and gender, tumor size, 
depth of tumor invasion, percentage of positive and negative 
nodes and, notably, tumor primary location and histology. 
Based on these data and our results, histology may be 
already used as a simple, costless and easy stratification 
factor in clinical trials for patients with homogeneous 
disease stage. It may be also used with predictive purposes 
when assessing the efficacy of newer drugs. Notably, it was 
already shown that HER-2 amplification is mostly found 
in intestinal-type and proximal cancers (89), while FGFR2 
amplification is typical of diffuse tumors (90), and even anti-
angiogenic drugs may be more effective in intestinal-type 
GC (91). 

A limitation of this review, as with any review or meta-
analysis, is publication bias. Publication bias occurs when 
negative results (negative histology results in our case), 
which are often not published, are excluded. Analyses of 
efficacy by histologic subtype may not be reported for 
several reasons: the histology data were not collected; 
analyses were not performed because the study was 
inadequately powered or because historical evidence 
suggested such analyses were not important; analyses were 
performed but results were negative (and/or inconsistent 
across other endpoints) and therefore not reported; or 
results of analyses were positive but not reported because 
it was unclear how to interpret the findings. However, 

heterogeneity was moderate (I2 =38%), and it has been 
taken in account through a random effect model analysis. 
Also, even if publication bias was somewhat significant 
with Begg’s and Egger’s tests, the leave-one-out procedure, 
excluded any “dominant” study. Furthermore, sensitivity 
analysis adjusting for race, use of systemic therapy or stage 
did not modify the overall result substantially. Finally, the 
trim-and-fill procedure found that putting 16 asymmetric 
studies on the left of the mean effect of the funnel plot; 
the final results remained substantially unaltered. A second 
limitation is the use of the Lauren instead World Health 
Organization classification, that split adenocarcinomas in 
papillary, tubular mucinous, poorly cohesive and mixed 
forms. Only two papers included into classification of 
diffuse types poorly cohesive or signet ring cases, and aim 
of paper was the validation of prognostic significance of 
Lauren’s subtypes, that is still controversial. 

On the contrary, major strengths of this paper are 
the comprehensive search strategy, careful selection of 
studies, the attempt of subgroup analyses, and the use of 
survival outcome that consider HRs adjusted for common 
confounders.

Many biomarkers are being evaluated to establish 
prognostic or predictive factors in GC, and several have been 
identified for their potential key role, but their clinical use 
remains controversial. In this scenario, the prognostic role of 
histology seems to confirm a valid prognostic indicator and 
will play a significant role in future clinical trials. 
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